2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | May 04, 2004 8:00 am

DOCUMENT #731672 "\ 1o Secretary of State

1. Enity Name CE‘”ER Po/nTt Lommun e ureq, 05-04-2004 90193 018 ****61 25

INCORPORATED

Principai Place of Business Mailing Address

8610 TEMPLE TERR. HWY 8610 TEMPLE TERR. HWY ‘o) Y

P.0. BOX 16889 P.0. BOX 16889 24068183

- i RS AHER AR E AR IR AR
01152004 No Chg-NP CR2EQ37 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
59-6159374 Not Applicable

5. Certificate of Status Desired O Eg'g:‘ l.:::l;!;tional

6. Name and Address of Current Registered Agent

5610 TEMPLE TERRACE HIGHWAY e —A. — DO NOT-WRITE-
TAMPA, FL 33637 | IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printéd name of registéred egant and titld it applicable {NCTE: Registarac Agent signatura raquired when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
e Due by May 1, 2004 Trust Fund Contributicn, O Added 1o Fees
10.. Vo - ..., OFFICERS AND DIRECTCRS
me O\ PD "

NAME " BROOKS DALE A.
STREETABDRESS | 12013 HAZEN AVE P.O. BOX 1106
cry- §1-2p THONOTOSASSA, FL 33592

TINLE vPD

HAME BROOKS, C.L.

STREETADDRESS | 1102 WEST RIVER DRIVE
CiTY-ST-2IF TAMPA, FL 33617

TITLE sSDT
NAME BROOKS, KAYE

STREEY ADDRESS [ 12013 HAZEN AVE P.O. BOX 1106-
CITy-5T-2IP THONOTOSASSA, FL 33592 Do NOT WRlTE

:'I:E I\D/IORRIS WILLIAMF. | IN THIS SPACE

STREET ADDFESS | 2215.SHABEHHE-COURT /285 Lake Cﬂar/o.r Cin

OT-ST-IP | TAMPA—FE-33642 Ltz FC 335y g
e D - )
| e WERLY, ALBERT C.

| steeeracohess | 8229 132ND ST.N. - - - oee .

“OM-SLTP | SEMINOLE; FL™34686— = im s e
L ) ST

NAME

STREET ADDRESS
OITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment WI? an address, with all other like empowered.

SIGNATURE \E)(um@ﬂ ’Kﬁue, R oakS $-37-094 83958 -3ST

N.ITURE AND T\"Pg] OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Deytime Phone #




